A high percentage (40-94%) of patients infected with Human Immuno-Deficiency Virus (HIV) develop ocular involvement at some stage during their disease.l The visual disturbances which result from vascular and infec tious involvement of the retina or from neuro-ophthalmic abnormalities of the central nervous system contribute to the morbidity of Acquired Immune Deficiency Syndrome (AIDS).
The highest rate of HIV infection in the UK is found in the Edinburgh, Lothian area with approximately one new case per week and with 130 known infected individuals per 100,000 of population. In the fast growing AIDS epi demic, a more subtle test than Snellen visual acuity may be of value in early detection of ocular and neurological involvement among these patients.
It has been shown that low contrast vision may be reduced while Snellen visual acuity remains normal in patients with early diabetic retinopathy, Parkinson's disease, glaucoma, and cerebral visual pathway dis orders?,3.4 Low contrast visual acuity testing has been found to be more sensitive than pattern-evoked visual response testing for detecting visual dysfunction due to optic nerve lesion and 93% sensitive for detecting subtle optic neuropathiesY Letter reading performance with the Regan Low Contrast Acuity Charts has also been shown to be comparable to sine-wave grating Contrast Sensitivity Function testing in detecting visual pathway abnormal- Eye (1992) 6, 39-42 ities.2•4•7 The very low contrast Regan optotype test chart has been found to be as sensitive as pattern-reversal visual evoked potentials in detecting visual dysfunction in reco vered optic neuritis with near-normal visual acuity. 8 We performed a pilot study of low contrast visual acu ities in a group of HIV infected jndividuals to investigate the possible use of Low-Contrast Visual Acuity Charts in ophthalmic and neurological follow-up of such cases.
PATIENTS AND METHOD
The right eyes of 34 HIV sero-positive individuals, four females and 30 males, aged between 21 and 40 years (mean 29.3 years) were examined. Patients were selected randomly from medical clinics that provide care for HIV infected individuals. Two eyes had 6/9 visual acuity and the remaining 32 eyes had Snellen acuities of 6/6 or better.
The right eyes of 20 sero-negative controls, aged between 25 and 39 years (mean 30 years) with no history of eye disease, were also tested. All had Snellen acuities of 6/6 or better.
Each patient was tested using Regan Low Contrast Visual Acuity Charts as part of their ophthalmic examin ation. These are similar to Snellen charts but have both high contrast and reduced contrast letters. The test letters are presented as dark figures on a white background, and patient's performance depends on his/her ability of high, medium and low contrast visual spatial processing. As well as testing the visual acuity at each given contrast level, the charts facilitate investigation of contrast sensi tivity at any given letter size. The three charts used were chart A, with high contrast (96%) which is equivalent to conventional acuity charts; chart B, which is of inter mediate (11 %) contrast; and chart C, a low (4%) contrast chart. All charts were read monocularly from a distance of three meters under standardised illumination (103 cd/m2).
A low contrast visual acuity score for each eye was cal culated from the number of complete lines read correctly plus any fraction of the eight optotypes on the following line. This was done for each high, intermediate and low contrast visual acuity test chart.
Analysis of Variance was used for statistical evaluation. 
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DISCUSSION
The most interesting finding of this pilot study is that HIV 
